on 990

Cepartment of the Treasury
Internal Revenue Service

benelit trust or private foundation)

Filed In Beccordonce With Q002 -34
Return of Organization Exempt From Income Tax
Under section 581(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black Jung

P The organization may have to use a copy of this return to salisfy state reporting requirements

OMB No 15450047

2001

Open to Pubheg
insgoctian

A For tha 2001 calendar year, or tax year perlod heginning and ending
* B Cheekit praase |C Name of erganization D Employer identthication number
applcable | e msﬂﬂERICAN DENTAL POLITICAL ACTION C

Joress |09 FSOMMTTTEE EDUCATION FUND A-0023 ]S @
g?a"ﬂf;e t"s:’: Number and street {or P 0 box it mail 1s not delivered to Street address) - Reomysuite | E Telephene numbar

[(X]iial - Jopeciici1 111 14TH STREET, NW 1100 202-898-24214
Fnal =T ity or town state or country, and ZIP + 4 F Accountng methoc: casn [_] acerua
Amnended WASHINGTON, DC 20005 gg’g.,,,
Applicaton @ Saction 501(c)(3) arganizations and 4947(a){1) honexempt charitable trusts

R S mion ke o B 90 1 e e

G Website PN/A Hi{b) If “Yes," anter number of athltates P>

y 4 (nsertno) I:I 4947(a){1) or 527

D Yes [:] Nt

Hic) Are all aftiiates included?
(If "No " attach 2 list )

J Orgamizalion type tcheckonyonet = [ ] 501{c) {
K Checkhere ™[] ifthe organization's gross receipts are normally not more than $25 000 The H(d) Is this a separate retum filed by an or-
grganization need not file a return with the IRS but it the orgamzation received a Form 990 Package ganization covared by a group ruling? |:| Yes [:l Nt
in the mail, it should file a return without financial data Some states require a complete return I Enter 4-digit GEN P
M Check |:| if the organization I1s not required to attach
L Gross raceipts Add linas 6b, 8b, 9b, and 10b tg ime 12 192,463. Sch B (Form 990, 990-EZ, or 990-PF)
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and $imilar amounts recerved
a Direct public support 12 182,616.
b Indirect public support 1b
o~ t Government contributions (grants) 1¢
=] d Total (add lines 1a through 1¢)
O {cash $ 182,616. noncash$ ) 1d 182,616.
N 2 Program service revenue including government fees and contracts (from Part VIl line 93} 2
§ 3  Membership duss and assessments E(_;: o 3
4 Interest on savings and temporary cash investments E l-\/ED 4
5  Dwidends and interest from sacunties ﬂU 5 9,847.
8 6 a Gross rents G 6 l Zaaz Ba
=2 b Less rental expenses Gb
5 © ¢ Net rental income or {loss) (subtract Ii %Tlﬁwtsib 6c
'S ?, 7 Other invastment incoma {describe ™ NT (‘“ ) 7
& 3| 8a Grossamount from sale of assets other (A} Securmes {B} Other
« than inventory 8a
b Less cost or other basis and sales expenses gb
¢t Gam or {loss)} {attach schadule) 8c
d Net gain or {loss) {combine line 8¢ columns (A} and (B}} ad
g8  Special events and activities (attachtchedule)
a Gross revenue (n 3 ot contrbutions
8 repnrteﬂ é w 9a
0\ b expenses other than A15INg EXPENSES 9n
© ¢ Netincome or {lpss) 5 {subtract ime 9b from line 9a) 9c
% 10 a %y 3 +ald allowances 10a
= b 10h
:__(3 c entory (attach schedule) {subtract ine 10b from line 102) 10¢
9 1 11
12 Total revenue (add Ines 1d, 2, 3 4,5, 6¢c 7,8d 9c. 10c,and 11} 12 192,463.
S - 13 Program services {from fine 44 column {B)} 13
= 21 14 Management and general {from line 44, column (C}} 14
.t': §_ 15 Fundraising (from line 44 column (D)} 15
< | #8  Payments to athiiates (attach schedule) 16
17 Total expenses (add lines 16 and 44 column (A}) 17 139,369.
” 18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 53,094,
&o J 3’2’ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 281,036.
. z&n 20 Cther changes n net assets o fund batances {attach expfanation}) 20 0.
N § 21  Netassets or fund balances at end of year (combing lines 18, 19 and 20) QIARESORT Al IG ih8 334,130.
‘\R ~  Oibsoz LHA For Paperwork Reduction A¢l Notice, see lhe separate instrucilons bk Form 980 (2001}



AMERICAN DENTAL POLITICAL ACTION COMMIT APPLIED FOi

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT
PART III

EXPLANATION

TO PROMOTE THE IMPORVEMENT OF THE PUBLIC HEALTH AND OF GOVERNMENT BY
ENCOURAGING AND STIMULATING DENTISTS AND OTHERS TO TAKE A MORE ACTIVE PART

IN GOVERNMENTAL AFFAIRS.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT Z
DONEE’S

CLASSIFICATION DONEE’S NAME DONEE’'S ADDRESS RELATIONSHIP AMOUNT
SPECIAL SEE EXHIBIT 1 NONE
EVENTS/PROJECTS

69,032.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 69,032.
FORM 990 PART V - OFFICER COMPENSATION FROM STATEMENT 3

RELATED ORGANIZATIONS

EMPLOYEE

NAME OF COMPEN- BEN PLAN EXPENSE

OFFICER’S NAME RELATED ORGANIZATION SATION CONTRIB  ACCOUNT
DOROTHY J. MOSS AMERICAN DENTAL

ASSOCTATION 221,828. 17,986. 0.

STATEMENT(S) 1, 2, 3



American Dental Political

Action Committee Education Fund
Form 990

12/31/01

Exhibit 1

Special Events/Projects

North Carolina Society of Washington
Presidental Inaugural Committee

National Republican Senatorial Commuttee

Citibank Soft Dollar Account
Republican Main Street Partnership
The Ripon Society

J'J Moakley Charitable Foundation
Congressional Club

Natl Republican Cong Commuttee
Democratic Leadership Council

Democratic Congressional Camp Comm

Federal Election Commuission
National Dental Assoc

Florida Dental Assoc

President’s Dinner

Pinsource

Martin D Craven, DSD, MD
Women’s Campaign FD

Colgate Oral Pharm

Proctor and Gamble

Pinsource

Frank Ryan

Alliance Ohio Dental Assoc
Alliance Isaac Knapp Dist Dent Soc
Alhiance of Dlinois State Dent Soc
Alhance of Greater Cleveland DS
Alhance of Georgia DS

Alliance of Richmond DS
Alliance of California DS
Alhance of Georgla DS

Alhance of Indiana DS
Alliance of Nebraska DS
Alhance of North Carolina DS
Alliance of Missour: DS

Alliance of Oklahoma DS

450
1,825
1,000
3,561
5,000
6,000
2,000
5,000
350
1,750
500
2,550
1,300
2,850
25,000
270
1,350
1,000
997 92
1,005 39
1,970
13376
150
250
200
50

50

50

50

50

50

50

50

50

50



Amenican Dental Polhitical

Action Committee Education Fund
Form 990

12/31/01

Exhibit 1 - Continued

Alhance of Virginia DS 50
Alliance of Utah DS 50
Alliance of Washington State DS 50
Mmacf/Bj Fund 1000
Oregon Dental Association 851
Orange County Dental Society 6791

Total 69,032



Form 850 (2001)

AMERICAN DENTAL POLITICAL ACTION

COMMITTEE EDUCATION FUND

APPLIED FOR

Page

Statement of
Part !l | Functional Expenses

All organizations must compigte column (A} Golumns (B} {C), and {D) are required for section 501{c}){3) and
{4) organizations and section 4947(a){1} nonexempl charitablg trusts but optional for others

O St b 100 or 16 ot At (A) Total ) e O M agaant (0) Fundrasing
22 érants and allocations {attach schedule)
cash $ 69,032-noncash$ 22 69;032- STATEMENT 2
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits pawd to or for members (attach schedule} |24
25 Compensation of officers, diectors, etc 25 0.
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other smployeas benafits 28
29 Payroll taxes 129
30 Prolessional tundraising fees 30
31 Accounting fees 3
32 Llegal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Eguipment rental and mamntenance 37
38 Prnting and publications 38
39 Travel 39
40 Conferences conventions, and meetings 40 7,267,
41 Interest 41
42 Depreciation, depletion, ete (attach schedule) 42
43 Other expenses not covered above (itemize)
a BANK FEES 432 149.
b TAXES 43b 732.
¢ CONSULTING 43c 30,716.
dOUTSIDE SERVICES 43d 20,873.
e MEMBERSHIP DUES 438 10,600.
A4 Total lunchional expenses {add lines 22 through 43)
gm‘;?:llz:::lis:: fg_n;nglaung calumng {B) (D) carry these a8 1 3 9 , 3 6 9 .

Jaint Costs Check B (] if you are following SOP 98-2

Are any joint costs from a combined edecational campaign and fundraising solicttation reporied in (B) Program services?
, {n) the amount allocated to Program services $

If *Yes,” enter (1) the aggregate amount of these joint costs $

{1n) the amount altocated to Management and general $

P ves [(X]Ino

_and {iv) the ameunt allocated to Fundraising $

| Part 11 [ Statement of Program Service Accomplishments
What 1s the arganization’s primary exsmpt purpose? » SEE STATEMENT 1

All organizations must describe thelr exernpt purpose achievements in a clear and concise manner State the number of cirents served publications issued etc Discuss
achlevermnents that are not measurable [Section 501{c)3) and (4) organizabons and 49347{a)1) nonexempt chantable trusts must alsoc enter the amount of grants and

alipcalions to others }

Program Service
Xpenses
(Required for 501{c)3J) ana
{4} orgs and 4347(aY1}
trusts but ophional for others )

a N/A

(Grants and allocations $ )
b

{Grants and allocations § }
[+

{Giants and allocations $ )
d

{Grants and allocations $ )
@ Other program services (atlach schedule) {Grants and allocations $ }

f Total of Program Service Expenses (should equal ine 44, column (B) Program services)

123011
01-02 02

Form 890 {2001)



AMERICAN DENTAL PCOLITICAL ACTION
Form 990 (2001) COMMITTEE EDUCATION FUND

APPLIED FOR Pags

Balance Sheets

Nole, Where required, attached schedules and amounts within the descrption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-mterest-bearing 45
46  Savings and lemporary cash mvestments 281,036.] 45 334,130.
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c |
48 a Pledges recevable 48a |
b Less allowance for doubtul accounts 48b 48c '
49  Grants recevable 49
50  Receivables from officers directors trustees,
- and key employaes 50
fg‘ 51 a Other notes and loans receivable 51a
4 b Less allowancs tor doubtful accounts 51b S1c
52  Inventones for sale or use 52
53  Prepaid expenses and delerred charges 53
54  Investments - securities [ Jcost [ Jrmv 54
55 a Investments - land, bulldings, and
aquipment basis 55a
b Less accumulaled depraciation 55b 55¢
56  Investments - other 56
57 a Land buildings and equipment basts 572
b Less accumulated depreciation 57b 57¢
58  Other assets (describe » } 58
59 Tolai assets {add hnes 45 through 58) (must equal line 74) 281,036.1 59 334,130.
60  Accounts payable and accrued axpenses 60
61 Grants payable 61
$ |62 Deferred revenue 62
% 63  Loans from officers, diractors, trustees, and key employees 63
g B4 a Tax-exempl bond labilities G4a
b Mortgages and olhar notes payable 64b
65  Other habilties {descibe P ) 65
66  Tolal llabiihies (add lines 60 through 65) 0.] 66 0.
Organmnzallons that follow SFAS 117, check here P and complste lines 67 through
" 69 and lines 73 and 74
2 |67  Ummestncted 281,036.| &7 334,130.
fu 68  Temporanly restncted 68
@ |69 Permanently restncted ]
g Organizations that do not follow SFAS 117, check here > I:] and complele lnes
- 70 through 74
3 70  Capital stock trust pnncipal, or current funds 70
E mn Paid-in or capttal surplus, or land, buiiding, and equipment fund Fal
-, 72  Relained earmings endowment accumulated income or other funds 72
g 73 Total net assets or fund balances (add lines 67 through 69 OR lings 70 through 72
column (A} must equal ne 19 column (8) must equal ling 21) 281,036. 3 334,130.
74  Total liabllilies and ne! assets / fund balances (add mes 66 and 73) 281,036, 714 334,130.

Form 990 15 available for public tnspection and, for some people, serves as the primary or sole source of information about a particular orgamzabion How the public
percetves an organization in such cases may be determined by the information presented on its retutn Therefore, please make sure the return 1s complete and accurats

and fully descnbes, in Part 11, the arganization’s programs and accomplishments

123021
01 02 02



123031 01 0202

AMERICAN DENTAL POLITICAL ACTION
Form 990 {2001) COMMITTEE EDUCATION FUND

APPLIED FOR  Page

[ Part lV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Return

Part {V-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a . Total revenue gamns, and other support
per audited hnancial statements

b Amounts included on line a but not on
ing 12 Form 990

{1) Net unreahzed gains
on investrments $

a Totalexpenses and losses per
audited financial statements

(2) Donated services
and use of faciities  $

{(3) Recovenes of prior

year grants $

(4) Other (specify)

$

Add amounts on lines (1) through {4)
¢ Line a mnusine b
d  Amounts meluded on line 12 Form
930 but not on line a
(1) Investment axpenses
not included on
line b Form990  §

b Amounts included on line a but not on
line 17, Form 990

(1) Donated services
and use ot facities $

N/A

(2) Pnoryear adjustments
reported on line 20,
Form 990 $

(3) Losses reported an

line 20 Form9%0  §

—

(4) Other (specify)

—

$

Add amounts on lines {1) through (4)

vy

¢ Lingaminusline b

(2) QOthar (specify)
$

Add amounts on lines (1) and(2)

e Total revenue per line 12 Form 9380
{ng ¢ plus ling d}

d Amounts included on line 17 Farm
990 but not on line a

(1) Investment expenses

nol included on

ling 6b, Form 590  §

——

Yy

(2) Other {specify)
$

Add amounts on lines {1} and (2)

e Total expenses per ing 17, Form 990
(hme ¢ plus hne d)

i Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(A) Name and address

{B) Title and average hours | (C) Compensation
per week devofed to {If nol D&IT enter

ontributions to

ployes benefit

plans & celerred
compensation

(E) Expense
account and

other allowances

DOROTHY J. MOSS

WASHINGTON, DC 20005

0.

0.

FRANCIS X. MCLAUGHLIN

WASHINGTON, DBC 20005

DR. JOHN V. REITZ

WASHINGTON, DC 20005

DR. RICHARD A. CRINZI

WASHINGTON, DC 20005

position

DIRECTOR

0. 0.
DIRECTOR

0. 0.
CHAIRMAN

0. 0.
TREASURER

0. 0.

CYNTHIA J. TAYLOR

BOARD OF DIRECTOR

0. 0.

75 Oid any officer director trustee or key employee recernve aggregate compensation of more than $100,000 trom your orga
Yes l:l Np

nrzation and allf related STMT 3

organizations, of which mere than $10 000 was provided by the related organizations? If "Yes " attach schedule P

Form 980 (2001}




AMERICAN DENTAL POLITICAL ACTION

Forrn 990 {2001) COMMITTEE EDUCATION FUND APPLIED FOR  Pags
| Part VI | Other Information Yes| N¢
76 _ Dud the organization engage in any actvity not previously reported lo the IRS? If "Yes," attach a detailed description of each actvity 76 X
77 Were any changes made in the organizing or geverning documents but not reported to the IRS? 7 X
If "Yes," attach a conformed copy of the changes + ;
78 a Did the organrzation have unrelated business gross mcome of $1,000 or more durning the year covered by this return? N/ A 78a '
b If"Yes,"has it filed a tax return on Form 980-T for this year? N/A 78hb
79 Was there a iquidation, dissolution, termninatign, or substantial contraction duang the year? 79 X
It *Yes " attach a statement
80 a Is the organization related {other than by associatron with a statewida or nalionwide organization} through common membership,
governing bodies, trustees otficers etc . to any other exernpt or nonexempt organization? g0a | X
b M*Yes"enter the name of the arganizatien  » AMERICAN DENTAL ASSQOCIATION
and check whether itis | exempt OR nonexempt
81 a Enter divect or indirect political expendrures See line 81 instructions 81a I N/A
b Did the organization file Form 1120-POL for this year? Blb | R
82 a D the organmzation receive donated services or the use of malenals equipment, or facilities at no charge or at substantally less than N
fair rental value? 82a X
b If"Yas,” you may indicate the value of these items here Do not include this amount as revanue in Part | or as an
expensen Parl W (Seenstruchions in Part it} 82b l N/A
83 a Did the organization comply with the public inspection requirements tor returns and exemption applications? 83a | X
b Did the organizatian comply with the disclosure requirements relating to quid pre quo contrnbutions? N/A 83h
84 a Did the organization solicit any contributions or gifts that were not tax deductible? g4a| X
b 1 ves," did the organization include with every solicitation an express statement that such contnibutions er gifts were not
tax deductible? gan | X
85  507(c)4), (5), or (6) orgarnzations a Were substantially all dues nondeductible by members? N/A 85a
b Did the arganizaon make only m-hguse lobbying expenditures of $2,000 or less? N/a 85h
1t *Yes" was answered to either 85a or 85b do nol complete 85¢ through B5h below unless the organizatton received a wamver for proxy tax
owed tor the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
¢ Saction 162(e) lobbying and political expenditures BSd N/A
8 Aggregats nandeduchible amount of sechion 6033(e){1)(A) dues notices 858 N/A
f Taxable amount of lobbymg and political expenditures (ime 85d less 85e) 85§ N/A
g Does the organization elect to pay the section 6033(s) tax on the amount in 8512 N/A 85g
h It section 6033{e){1)(A} dues notices were sent, does the organization agree to add the amount in 85f to Its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A B5h
86  501{c)(7) organzations Enter a Initiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, incleded on line 12 for public use of club facilities 86b N/A
87  501(c)12) orgaruzations Entar a Gross income from members or sharehoiders 87a N/A
b Gross income from other sources (Do not nel amounts dus or paid to other sources
against amounts due or recelved from thern ) 87h N/A |
88  Atany time duning the year, did the organization own a 50% or greater interest in a taxable corporatton or partnership
or an entity disregarded as separats from the organization under Requlations sections 301 7701-2 and 301 7701-3?
If "Yes," camplete Part X 88 X
89 a 507(c)(3) orgarnizations Enter Amount of tax imposed on the erganization dunng the year under
section 49119 N/A ,section 4312 N/A , seclion 4955 N/A
b 501(c)(3} and 501({c)(4) organizations Did the organization engage In any seclion 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes " attach a statement explaming each transaction N/A 89h
¢ Enter Amount of tax iImposed on the arganmization managers or disqualified persans during the year under
seclions 4912, 4955, and 4958 > N/A
d Enter Amount of tax on ling 89¢ above reimbursed by the organization > N/A
90 a List the states with which a copy of tis retumn s tied ®» _NONE
b Number of employees employed in the pay penod that includes Masch 12 2001 , 90h [ 0
91  Thebooksareincareof » THE PAC Telephoneng » 202-898-2424
Locatedat ™ 1111 14TH STREET,NW,SUITE 1100, WASHINGTON, DC ZIiP+4 20005
92  Section 4947(a)(1} nonexempt chantable trusts filing Form 980 in teu of Form 1041- Check here » [:I
and enter the amount of tax-exempt interest recetved or accrued dunng the tax year » | 92 l N/2
123041 Form 990 (2001)

01 Q2 02



. AMERICAN DENTAL POLITICAL ACTION
Form 990 {2001) COMMITTEE EDUCATION FUND APPLIED FOR  Page!

{ Part VIl | Analysis of Income-Producing Activities (See Specitic Instructions on page 32 )
Note Enter gross amounts uniess otherwise Unrelated business incoms Excluded by section 512 513 or 514
indicated (A) (8) (©r (D)

: Busiass Amount i Amount
93 Program service revenue code o

(E)
Related or exermnpt
function Incoms

MedicareMedicaid payments
Fees and contracts from government agencies
94 Meambership dues and assessmentis
95 Interest on savings and temporary
cash investrnents

96 Dividends and interest trom securities
97 Net rental income or (loss) from real estate
dabt-financed property
not debt-financed property

98 Net rental income or (lass) from personal property

99 (Qther investment mcoma
100 Gain or {loss) from sales of assets

other than inventory

101 Net income or {loss) from special svents
102 Gross profit or (loss) from sales of iInventory
103 Other revenus

"\ =2 a0 T

o

- T — VI T~ - T}

104 Subtotal (add columns (B} (D}, and (E}) 0. 0. 0.
105 Total (add Iine 104 columns (B), (D), and (E}} > 0.
Note Line 105 plus line 1d, Part I, should equal the amount on Ine 12, Part !
F—Part viii| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specitic Instructions on page 32 )
Line No | Exptain how each actvity for which mcome 1s reperted in column (E) of Part VIl centnbuted tmportantly to the accomphishment of the organization's
v exempt purposes (other than by providing funds for such purposes})

i Part iX { Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )

{A) (B} (C) (D) {E)
Name, address and EIN of corporation, Percentage ot Nature of activities Total income End-of-year
partnership, or disregarded enlity ownership nterast assets
°/U
N/A %
%
%

 Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (Ses Specific Instructions on page 33 )
{a) Did the orgamization, during the year, recewve any funds, directly or indurectly, to pay premiums on a personal benefit contract? L1 ves No
() Did the orgamization duning the year pay premiums, directly or indirectly on a personal benefit contract? D Yes No
Note /f "Yes" to (h), file Form 8870 and Form 4720 (see instructions)

Under penalues of perjury | declare that | have examined this retum including accompanying sehedules and statements and to the best of my knowledge and beliet 1t 1s true
comrect, and complete Declaration af preparer {other than officer) 15 based on all infiormation of which preparer has any knowledge

Plzase
Sign 15 Juc o2 } Mﬂéﬁw
Here Signature of ofiicer Date Type or pnnt name and fitle

Praparer's Date _ ChE_Ck it Preparer s SSN or PTIN
::E::arer’s Signature }WMM d W J A 2//5 / o) :ngployed » [ ]
Use Only Pmsnametr  GRENT THORNTON LLP EIN D

s emooye) B 333 JOHN CARLYLE STREET, STE 500
o1bz02 | ZP+a ALEXANDRIA, VA 22314 Phoneno » 703-837-4400

Form 9990 (2001)



h B Schedule of Contributor
ggm ggglot_eﬂ A ontributors OMB No. 15450047

990-PF} Supplementary Information for 2
Depariment of the Treasury Ime 1 of Form 990, 990-EZ and 990-PF {see instructions) 1

Internal Revenue Service

Name of organization Employer identification number

AMERICAN DENTAL POLITICAL ACTION
COMMITTEE EDUCATION FUND APPLIED FOR

Organization type (check one)

Filers of Section

Form 990 or 990-E2 ] so1 (eX ) (enter number) organization

4947(a}{1) nonexempt charable trust not treated as a private foundation
527 political organization

501{cHI) exempt private foundation

Form 990 PF

4947{a){1) nonexempt chantabie trust treated as a pnivate foundation

JUO0K D

501 (c)(3) taxable pnvate foundation

Check if your organizatton Is covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) organization can check box(es}

for both the General rule and a Special rule-see instructions )

General Rule-

For organizations filing Form 990, 880 EZ, or 890 PF that received, during the year, $5,000 or more (in monsy or property) from any cne
contributor {Complete Parts | and Il)

Special Rules-

|:] For a section 501(c){3) organization filing Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1){A)vi) and recelved from any one contnbutor, during the year, a contrnibution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and II')

[ ] Forasection 501{c)(7). (8)., or (10) organization fillng Form 990, or Form 990 EZ, that received from any one contnbutor, during the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for rehigious, chantable, scientific, iterary, or educatronal

purposes, or the prevention of cruelty to children or animals (Complete Parts I, I, and 11 }

|:| For a section 501(c)(7}. (8), or (10} organization filing Form 990, or Form 980-EZ, that recened from any one contnbutor, during the year,
some contributions for use exciusively for religious, charitable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (i this box I1s checked, enter here the total contributions that were received dunng the year for an exclusively religious,
charitable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because 1t received
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year) |

Caution Organizations that are not covered by the General ruie and/or the Special rules do not file Schedule B (Form 990, 390-EZ, or 930-PF), but
they must check the box in the heading of their Form 990, Form 880-EZ, or on hine T of their Form 980-PF, to certify that they do not meet the fiiing

reguirements of Sehedule B (Form 990, 990-EZ, or 990-FF)

Sthedule B (Form 990, 990-E2, or 990-PF) (2001)

123451 12 20 01



Schedule 8 (Form 590 990-E2, or 290-PF) (2001)

Pags 1w 2 ctPan

Nams of organization
AMERICAN DENTAL POLITICAL ACTION

COMMITTEE EDUCATION FUND

Employer identilication number

HHHHHHH  H#

Part |

Contnbutors (Ses Specific Instructions )

(a}
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

DELAWARE DENTAL PAC

$ 5,775,

Person
Payroll ]
Noncash [ ]

{Complete Part Il if there
Is & noncash contnbution

(2)
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)

Type of contnbution

FLORIDA DENTAL PAC

$ 25,574.

Person
Payroll —]
Noncash [ |

(Complete Part Il if there
Is a noncash conthbutton

{a)
No

{b)
Name, address and ZIP + 4

{c)

Aggregate contnbutions

(d)
Type of contnbution

GEORGIA DENTAL PAC

$ 11,350.

Person
Payrolt I__—I
Noncash [ |

{Complete Part Il 1f there
13 a noncash contribution )

{2}
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

()
Type of contnbution

ILLINCIS DENTAL PAC

$ 31,075,

Person
Payrolt ]
Moncash [}

{Complete Part It if there
IS a noncash contribution }

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contrnibutions

(c)

Type of contnbution

MARYLAND DENTAL PAC

[ 7,284.

Person
Payroll ]
Noncash [ |

{Complete Part Il if there
Is a noncash contribution )

(a)
No

{b}
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)

Type of contnbution

MICHIGAN DENTAL PAC

$ 13,772.

Person
Payroll |:]
Noncash [ |

(Compiete Pant Il if there
Is @ noncash contribution )
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Name of arganization
AMERICAN DENTAI, POLITICAIL ACTION

COMMITTEE EDUCATION FUND

Employer Identilication number

HHHHRHH ##

Part |

Contributors (See Specific Instructions )

{a}
No

(b}
Name, address and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

7

MISSISSIPPI DENTAL PAC

$ 6,150.

Person [X]
Payroli 1
Noncash [ ]

(Complete Part |l if there
Is a noncash contrnibution

()
No

)
Name, address and ZIP + 4

{c)
Aggregate contnbutions

{d)
Type of contnbution

NEW JERSEY DENTAL PAC

$ 15,597.

Person
Payroll ]
Noncash [ |

{Complete Part Il if there

Is a noncash contribution )
|

(a)
No

{b)
Name, address and ZIP + 4

(]
Aggregate contnbutions

(d)
Type of contribution

NEVADA DENTAL PAC

$ 5,875.

Person
Payroll |:]
Noncash [ |

(Complete Part |} if there
1s a noncash contrbution )

(a}
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contrnibution

10

VIRGINIA DENTAL PAC

$ 20,075.

Person
Payroll ]
Noncash | |

(Complete Part Il if there
I1s a noncash contnbution )

{a)
No

)
Name, address and ZIP + 4

{c)
Aggregate contnibutions

(d)

Type of contribution

Person l:]
Payroll £
Noncash | 7]

{Complete Part Il if there
IS a noncash contributton )

{a)
No

{b)

Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

Person D
Payroll !:]
Noncash [ |

{Complete Part Il if there
Is 2 noncash contnbution )
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